2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752682 Apr 23,2000 8:00 am

1. Entity Nama ecretary Of State

THE HYPOGLYCEMIA SUPPORT FOUNDATION, INC. 04-23-2000 90002 027 ****61.25
Principal Place of Business Mailing Address
3822 NW 122ND TERR. 3822 NW 122ND TERR. _
SUNRISE £L 33323 SUNRISE FL 33323-3350
us us
£ e S A RRRTRI AR R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE] Number pplied For
59-2002919 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cenificate of Status Desired )] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUBER, ALLEN H. ( ATTORNEY AT LAW) Street Address (P.O. Box Number is Not Acceplable)

2600 DOUGLAS ROAD, SUITE 700
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW:! 9, Election Campaign ifinancing $5_00 May Be Make Check Payable tg
FEE IS $61.25 Trust Fund Contritution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O palete TITLE [ change [ Addition
NAME RUGGIERQ, ROBERTA NAME :
STREET ADDRESS | 3820 NW 122 TERR STREET ADDRESS
GITY-5T-2I1P SUNBISE FL_ CITY-87-2IP
TTLE VD I Detete TME JR ﬂ:u e;_u, #Crange [ Addtion
NAME SMITH, RENEE NAME A P
STREET ADDRESS 3955 Nw 94 TERR STREET ADDRESS / ﬂf d/ A/w 3’ r‘f- % z lz
oTvs2P | SLNRISE FL - T §T- 7P J‘uﬂt!.fg} FL 33257
TLE STD O Defete TITLE [ change [ Addition
NAME RUGGIERD, ANTHONY NAME
STREET ADDRESS | 3822 NW 122 TERR $TREET ADDRESS
CITY-§T-2I1P s! lNNSE FL CITY-§T-ZIP
TILE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-8T1-2P
TLE [T Detete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Flarida Statutes. ! further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowergd.
LD S04 Gs¢ 744 -

SIGNATURE: A

4,
[
Date B Laytime Phona # 3 2 / /

CR2E037 {9/99)



